2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - - FILED

DOCUMENT # P02000006671 Apr 09,2005 08:00 AM
1. Entity Name Secretal‘y of State
CHIVINGTON FISH FARM, INC.

Principai Piaée of Busiﬁéss o nff‘aiiing Ad&réss
1066 HASTINGS FEDERAL PQ BOX 339

e RIS NIR

2. Pringipal Place of Business _ -~ - 3. Mailing Address
Sulte, Apl. #, etc, e Sule. Aet #. et 18t MOORE CR2E034 (10/04)
City & State T " City & State 4. FEI Number Applied For
03_039071 1 Mot Applicable
aie Country e Country 5. Ceriificate of Status Desired (] $8'75 A_ddmonaJ
Fee Required
6. Name and Addrass of Current Registerad Agent ] 7. Name and Address of New Registerad Agent
- T o - — Name
PLATT, BENJAMIN L .
403 ANASTASIA BLVD, Street Address (P © Box Number is Not Acceptable)
STE. 1
ST. AUGUSTINE FL 32080
City FL l Zip Codle
8. The above named entity suBmits this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE — — _ _ —
Sigrature, typed or prntod nama of regrstorad agent and Ke f apoliceble NCTE Regislered Agen! Signarars raoured wheh rehstating] DATE
Jolvtt - i : )
FILE NOW!!! FEE (S $150.00 . 9. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fee Will Be $550.00 TrustFund Contibuion.  []  Added to Fees
Make Check Payable to Fiorida Department of State
10, . OFFICERS AND DIRECTORS 11. ADDITIONS FCHANGES T OFFICERS AND DIRECTORS IN 11
TILE P o ’ T peiete ™ unr ) : ] Change  [[] Addition
: ERE Y
A, CHIVINGTON, FRED D JR. N N0z 520z
STREEY ADDRESS | PO, BOX 338 . H STREET ADDRESS 8‘3.‘ HS.‘ DS_BBQIB—EHB ISD. GB
GTY-ST-7IP WelLAKA FL 32193 R
fi(14 ] o B 7 Delels i3 ' [ change T3 Addftion’
NAME NAME
STRECT ADDRESS STRCET ADDRESS
Gly-87-2P CIY-5T- 2P
e T T Cetete mE © [dthange [ Acdilion
NAME NAME
STRFFT ADDRLSS STREETAGDRESS
oY -S[-2p CIfY-S1- 2P
MILE o ’ T Detete TTE o [ chenge [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
oIy -S1-2P Ity - 57- 7F
L - ) 3 Delete TIILE ’ [l Change [ Addition
HAME MAME
STREET ADDRESS SIRSET ADDRISS
CITY-ST-2IP Iy §1- 7P
Tt - ) ' 3 elete TTE ' [l change T Additian
NAME HAMF
SIREET ADDRESS STREETADDRESS
CIY-81- 21 CITY-SE 2P
12. | hereby CEfﬁiijth'al the information supplied with this fiing does hot qualify for the exemption stated in Saction 119.07(3)(B, Florida Statutes, [ further certify that the information
indicated an this report or supplemental report is frus and accurate and that my signature shall have the same legal efisct as if made under oathy; that | am an officer or director
of the corporation or the receivar o rustee empowered 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
¢hanged, or on an attachment,with an addrags, with all other fike empowerad,
SIGNATURE:

NG OFFICER QIRECTOR T Tt Deytme F‘gna [] :

NATURE. AND TYPED OR PRINTED NAME




